
Application Information 

Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title- 



Attorney Docket Number- 
Small Entity:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



Application Data Sheet 



10/628,065 
July 25, 2003 
Regular 
Utility 

DIALYSIS SOLUTIONS WITH REDUCED 
LEVELS OF GLUCOSE DEGRADATION 
PRODUCTS 

DI-5924 

No 



Inventor 

United States 

Full Capacity 

Paul 

Zieske 

Glenview 

Illinois 

United States 
3501 Keenan Lane 
Glenview 
Illinois 

United States 
60025 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 



Inventor 
United States 
Full Capacity 
Leo 
Martis 
Long Grove 
Illinois 

United States 
5524 Old Wood 
Long Grove 
Illinois 



Initial 10/628,065 07/28/2003 



Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



United States 
60047 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 



Inventor 
United States 
Full Capacity 
Carolyn 
Choo 

Lincolnshire 
Illinois 

United States 

7 Provincetown Court 

Lincolnshire 

Illinois 

United States 
60069 



Correspondence Information 

Correspondence Customer Number:: 29200 

Representative Information 

Representative Customer Number:: 29200 



Assignee Information 

Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 



Baxter International Inc. 
One Baxter Parkway 
Deerfield 
Illinois 

United States 



Postal or Zip Code of Mailing Address:: 6001 5 



Assignee Name- 
City of Mailing Address- 
Country of Mailing Address- 



Baxter Healthcare S.A. 

Zurich 

Switzerland 



Initial 10/628,065 07/28/2003 



